SUBMIT: COMPLETED APPLICATION, TAX
STATEMENT AND FEE TO:

‘Bayfistd Courity

g “Planning and Zoring Depart.
PO BoX 58 -

“Washburn, Wi 54891

{715) 373-6138

wsTRUCTIONS; No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.

15-624S

9-1lo-[S

i

95
Mo lS

APPLICATION FOR PERMIT Permit #:
BAYFIEL _
BAYHELD COUNTY, WISCONSIN
i W W e
ate Stamp {Recelved) Amount Paid:
Refund:

B0 BOT START CONSTRUCTION UNTH ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

YBE OF PERMIT REQUESTED

Ownet’s Name:

City/State/7ip:

gm_m:mba&mmm“ Telephone:
Toaatvey B, and Tidy L. Schech PO, Gee A Crand Vrew WL 4839
Address of Property: CityfState/Fip Cell E._o_..mw .
Yyao Easy Rdomsen Lake Road Bovnes, WD S4873 73359~ ¥35%
Contractos: Contractor Phone: Plumber: Plumber Phone:

Authorized Agent: (Person Signing Application on behalf of Owner(s))

Agent Phone:

Agent Mailing Address {include City/State/Zip):

Written Authorization
Attached

1f yes---continue — P

0 Yes 1l No
PIN: {23 digits} Recarded Document: {i.e. Property Ownership)
- SN US-AG - Y- - - 30000 -
04 ool - R-4S- - 34 3 oY-ece-3c volume  [0¥ 2 Page(s) -1
CSM Vol & Page Lot{s) No. Block(s}) Mo. | Subdivision:
i Town of: Lot Size Acreage
Section ,wi , Township 4 $K N, Range _©O9 W j
— P 8 Aasaes S.\10
[0 1s Property/Land within 300 feet of River, Stream (inch. Intermittent) Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? i yes—continue —F feet | Floodplain Zone? Present?
Z Is Property/fiand within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : L U Yes
feet J No ] No

‘N\Zmé Construction Ll Seasonai i [ Municipal/City O City
1 Addition/Aleration | O 1-Story+loft | & YearRound | O 2 [ (News) Sanitary Specify Type: Vel
{1 Conversion O 2-Story 8] 03 X Sanitary [Exists) Specify Type: Can em r
[ Relocate (existing bldg) | ] Basement ) [C Privy {Pit) or :: Vaulted {min 200 gallon)
C Run a Business on @ No Basement & None [ Portable (w/service contract)
Property 1 Foundation [z Compost Toilet
G 7 C Mone
i applied foe s relelant s i) Length: Width: Height:
T 5 T e’ Width: 07 Height: {e’

Principal Structure {first structure on property) { X )
Residence (i.e. cabin, hunting shack, etc.) { X )
with Loft { X }
R Residential Use with a Porch { X )
with (2"} Porch { X }
with a Deck { X }
with {2") Deck { X )
_1 tommercial Use with Attached Garage { X }
0 Bunkhouse w/ ([1 sanitary, or _l sleeping quarters, or [1 cooking & food prep facilities) | | X )
O Wicbite Home (manufactured date) { X }
. o M | AdditionfAlteration (specify) { X }
- Municipai Use >4 Accessory Building  (specify) Qo pory - {2k X0 } SQo
, Accessory Building Addition/Alteration (specify} { X )
i Ta
Rec'd for Issuante _
: Special Use: (explain} ( X ]
mmm Wx m.w Mmmm ﬂ Conditional Use: (explain) ( X )
DM Other: (explain) ( X }
Qpcretanial ol .
FAILURE TG OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
["(we} declare that this application (including any accompanying information) has been examined by me {(us) and to the best of my (our) knowledge and belief it is true, correct and complete. | {we) acknowledge that | (we}
am (are) responsible for the detail and accuracy of all information | {we) am (are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | (we} further accept liability which
may be a result of Bayfield County relying on this information | {we} am {are) providing in or with this application. | (we) consent to county officials charged with administering county ordinances to have access to the
abave described uamw\ at any reasonable time@r the purpose of inspection.
Owner{s): & » ﬁr} ~|u /m Q\@K% Date m,é -] \~M
{If there m“.m\xﬁ ple Owners listed on the Deed Al Owners must sign or _mﬂmxﬂ\a mcﬁtﬂnmﬂo: must accompany this application)
Authorized Agent: Date
{if you are signing on behalf of the owner{s) a letter of authorization must accompany this application)
. fAttach
Address to send permit Capy of Tax Statement
if you recently purchased the property send your Recorded Deed
APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




Show Location of: uwonom.m.n,ﬁbsmﬁc ion N

(2) Show / Indicate: North (N}on PidE Plan

(3) Show Location of {*}: {*) Driveway and (*) Frontage Road (Name Frontage Road)

(4) Show: All Existing Structures aon your Property

(5} Show: (*) Well {W); (*} Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or {*} Privy {P)
{6) Show any (*): (*) Lake; (*) River; (*) Stream/Creek; or {(*) Pond

(7) Show any (*): (*) Wetlands; or (*) Slopes over 20%

Flease complete {1} - {7} above {prior to continuing)

{8) Setbacks: (measured to the closest point)

Setback from the Centerline of Platted Road Setback from the Lake {ordinary high-water mark) Feet

Setback from the Established Right-of-Way Setback from the River, S$tream, Creek Feet
Setback from the Bank or Bluff Feet

Setback from the North Lot Line

Setback from the South Lot Line Setback from Wetland Feet

Setback from the West Lot Line 20% Slope Area on property []Yes [_1No

Setback from the East Lot Line Elevation of Floodplain Feet

S -

Sethack to Septic Tank or Holding Tank Setback to Weill Feet

Sethack to Drain Field

Setback to Privy {Portable, Composting)

Prinr 1o the placemant or construction of a structure within ten (10) feet of the minimum requirad setback, the boundary fine from which the sethack must be measured must be visible from one previously surveyed corner 1o the

other nrevisusly survayed corner or marked by a licensed surveyar 2t the owner's expense,

Prior to the placement or construction of a structure mare than tan {10} feet but jess than thirty (36) feet from the minimum required setback, the boundary line fram which the setback must be measured must be visible from
one previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of 2 corrected compass from a known corner within 500 feet of the propesed site of the strutiure, or must be
marked by a licensed surveyar at the owner’s expense.

{3} Stake or Mark Preposed Location(s) of New Construction, Septic Tank (ST}, Drain field {DF), Holding Tank (HT), Privy (P}, and Well [W).

MOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For The Construction OFf New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

..mm::mé Zc:.&m_,_ e . | #of bedrooms: . . Sanitary Date:

_mmcm:nm F?..Bm:o: no::E cmm O..._E
: nmq:.__.w Um:mmn Emﬁmu

mmmmon #: Um:.m_

T Gl

i a_wwﬁﬁhwwmﬁ%_ ver mwanﬁmmwa,w% e | Wit reured | Yes qNo | AfdsvicRequired | ves o
m iy usea/tontigrous y M mmw_o: Aftached | ™ Yes ﬂz.u ‘Affidavit Attached | OYes [#No
-+ Is Structure Non- no:ﬁo_.:.::m O ¥es A No . o o o
mﬂm:ﬁma | by <m:m:nm Hm O Al S e Emso:mz mﬂmswmn_ w< <m:m:nm Am O Al .
‘ I Yes 2.20 e . e R e T i R S Cae e
Was Parcel Legally Created | T Yes [1 Mo Were Property Lines Represented by Owner | [] Yes
Was Proposed Building Site Delineated | §] Yes T No Was Property Surveyed - [] Yes

Inspection Record: Zaning District - “\

m;‘f:&g;%.%%%s? g_aamiai,
Date of inspection: aw .:AM o _3mumn Wi . o : omﬂm om xm-_zummﬂ_o_._
Condition{s): Town, Committee o% ard?énditions Attached? L%.m
May not be used for human :
habitation. No waier under
pressure in structure.

Signature of Inspector: g i
- \ml_r r)

iR A , _
.m IL@ For Tea: [ Hoid For Affidavit: Hold For Fees:

o they need to be attachied,)

Hokd for Sanitany:

@ October 2013




Bayfield County, WI

& Copyngnt 2008 ESRI Al ights reseived Prnted on Tue S6p 8 2015 10 40 37 A




mvmm {75 masww/,

SUBMIT: COMPLETED APPLICATION, TAX e
«  |STATEMENTANDFEETO: | = 1 APPLICATION FOR PERMIT Permit #:
. lanning and Zoning Depart. Date: -
POBox'58 o
Washburn, Wl 54891 - - n,_m . Amount Paid:
{715)373-6138 o LU
STRUCTIONS: No permits will be issued until all faes are paid. Refund:
Checks are made pavyable to: Bayfield County Zoning Department.

DO BOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUER TO APPLICANT.

“TYPE OF PERMIT REQUESTED==p | 2. LAND USE . [1SANITARY i I PRIVY .0 -CONDITIONAL USE :: {1 SPECIALUSE :

Owner’s Name: Mailing Address: Ciity/State/Zip: Telephone:
&:,LA WEHL 1805 BucHmAN Bb | BARNES , w1 S¥F73 718-795-2079

Address of Property: City/fStatefZip: Celt Phone: ?

/505 Bucinap Rbd Babres | wi  S¥F73 27 8-393- 75S
| Contractor: Contractor Phone: Plumber: Plumber Phane:
Kicke Pewt i
Authorized Agent: {Person Signing Application an hehalf of Cwner{s]} Agent Phone: Agent Mailing Address (include City/State/Zip}): Written Authorization
| Attached
| O Yes L[] No
PROIECT PIN: {23 digits} L Recarded Document: {i.e. Property Ownership)
’ .HU.O.DH_OZ - Legal Description: {Use Tax Statement) 04 oo n\.\N \%\&\3\\“\& os- DQN\&\. Volume Page(s)
| Gov't Lot Lot{s) csM 5 Vol & Page | Lot{s}No. Block(s) Mo. § Subdivision:
| 1/4, 1/a ] oor e .
| : ] <.m b f.z66 I J.5¢1 P o6 717
Town of: Lot Size Acreage
Section \ m , Township m m N, Range m W mb\Ntm,m ﬂ\»v X
. T Is Property/Land within 300 feet of River, Stream (incl. Intermiviens) | Distance Structure is from Shoreline : Is Property in Are Wetlands
v b Creekor Landward side of Floodplain? if ves-—continue B feet Floodptain Zone? Present?
O Shoreland —p T ) A ] Cy v
- ﬁ_m Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : = fes - Tes
R i yos-—continue TP n\WD feet R Ne X No
7] Non-Shoieland
Value at Time R
ion . . ) . # " What Type of
of Compiletion - | Project # of Stories R N, yp .
* inctud o Use - | .- of Sewer/Sanitary System “Water
inciuds | . and/or basement S N : e
donated time & | . .. bedrooms Is on the property? S
. iaterial - : R R . . . —
#-New Construction M 1-Story 0 Seasonal J1 0 Municipal/City J City

s O Addition/Alteration | O 1-Story+Loft | [1 YearReund | O 2 O {New) Sanitary SpecifyType: | ROWell

25 000 T Conversion [ 2-Stery R Srolacs [ 3 M Sanitary (Exists) Specify Type: TANK /BRA | O

a2, 00 T " -

[ Relocate (existing bidg) C Basement a [ Privy {Pit) or Vaulted (min 200 gallon)
i Run a Business on T No Basement X None 1 Portable {w/service contract)
Property J Foundation 1 Compost Toilet
O X SIAB J None
Existing Structure: (if permit being applied for is relevant to it) Length: Width: Height:
Proposed Construction: _ Length: ¢/ 7 width: ¢/ 2 7 Height: /6 7
. . Square
Proposed Use v Proposed Structure Dimensions 9
Footage
U Principal Structure (first structure on property) { X )
O Residence (i.e. cabin, hunting shack, etc.) { X ]
with Loft { X }
7= Residential Use with a Porch ( X }
with ﬁw_a__ Porch { X }
with a Deck { X )
with (2™) Deck { X )
Il commercial Use with Attached Garage { X ]
_H_. Bunkhouse w/ {J sanitary, or [ sleeping quarters, or [J cooking & food prep facilities) { X }
O Mobile Home (manufactured date) ( X }
- . O Addition/Alteration {specify) { X }
1] Municipal Use % | Accessory Building  (specify) STORAGS { 2 XEd )| 3528
O Accessory Building Addition/Alteration (specify) ' { X )
¥
Rec'd for Issuan L8O | Special Use: [explain) { X )
d 0 Conditionail Use: (explain) { X }
mmm H @ Mmm 0 Other: (explain} { X )

e SBEIEANIAL SIAT o] o« ALLURE TO.ORTAN A PERIIT of STARTING CONSTRUCTION WITHOUE A RERMIL ML BESUTON BN 08 and complte | ) scknonece tha e -
am (are) responsible for the detail and accuracy of all infarmation [ {we} am (are} providing and that it will be refied upan by Bayfield County in determining whether 1o Issue a permit. | {we} further accept liability which :
may be a result of Bayfield County refying on this information | (we] am (are} providing in or with this application. 1 {we)] consent to county officials charged with administering county ordinances to have access to the’
above described property at any reasonable time for the purpose of inspection. S
Owner{s): I\g b\% \%N.S Date

{1f there are Multiple Owners listed on the Ummm\.au.\i Cwirrers must sign or letter{s) of aurharization must accompany this application)
Authorized Agent: Date
e {1 you are signing on behalf of the owner{s) a letter of authorization must accompany this application) .
{117 Address to send permit /805 Buctimab Rb BAARES, /) SY573 : " Copy of Tax Statement .
; A RN TR P If you fecently purchased the property sehd your Recorded Deed
APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE e




fidhat you are applying for)

Show Location of: Proposed Construction y

(2) Show /Indicate: North (N) on Plot Plan
(3) Show Location of {(*}: (*) Driveway and {*} Frontage Road {Name Frontage Road)
{4) Show: All Existing Struciures on your Property
{5) Show: (*) wWell {W}; (*) Septic Tank (ST); {*) Drain Field (DF); {*) Holding Tank (HT) and/or {*} Privy (P}
{6) Showany (*} {*) Lake; {*) River; (*) Stream/Creek; or (*) Pond
{7) Showany (*): (*) Wetlands; or (*) Slopes over 20%
568
|
v gz
fo
e
&
_
, i
h\ [} N&\Gﬁ ﬁﬂe {60’ Rbhbh s
: /50
NO Gth i = N “ﬂ F
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g5’
n\ ©
N L £377

Please complete {1} ~ {7} above {prior 1o continuing)

(8) Sethacks: {measured to the closest point)

Setback from the Centerline of Platted Road 2 Feet Setback from the Lake {ordinary high-water mark} n\\ { Feet

Setback from the Established Right-of-Way 52 Feet Setback from the River, Stream, Creek Feet
Setback from the Bank or Bluff Feet

Setback from the North Lot Line 52 Faet

Sethack from the South Lot Line ;0 Feet Setback from Wetland Feet

Sethack from the West Lot Line it Feet 20% Slope Area on property [Yes &. No

Setback from the East Lot Line 78 Feet Elevation of Floodplain Feet

Setback to Septic Tank or Holding Tank K51 Feet | Sethack to Well J b0 Feet

Setback to Drain Field /97 Feet |

Setback to Privy (Portable, Composting) Feet |

Prior ip tha plaremant or construction of a structure within ten {10} feet of the minimum required setback, the _uor_:umj.w fine from which the setback must be measured must be visible from one previously surveyed corper io the

other previously surveyed corner or marked by z licensed survevor at the owner’s expanse. -

Frior to the placemant or construction of a structure maore than ten {18) feet but less than thirty {30) feet from the minimum required setback, the boundasy fne from which the setback must be measured must be visible from

one previously surveyed corner to the other previously surveyed corner, or verifiable by the Depariment by use of a corrzcted comipass from & known corner within 300 fast of the proposed site of the structure, or must be

marked by a licensed surveyor at the awner's expense.

{(9) Stake or Mark Proposed Location(s) of New Construction, Mmuﬁ_n Tank {ST), Drain field (DF), Holding Tank {HT}, Privy (P}, and Wel {W).

MOTICE: All Land Use Permits Expire One (1) Year from the Date of tssuance If Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code,
The local Town, Village, City, State or Federal agencies rmay aiso require permits.

Issuance Information {County Use Only) = - |/ mmd”_wwo.z:gwm: i # of bedrooms: : Sanitary Date

Permit Denied {Date): e . Reason for Beniak:

Permit #: \\JW.\JA\‘WEND i N Permit Date: @\muu \

| _um _um_..anm..mrwpmﬁM:n.m& __.dn.; MHmm mmmmn%‘mﬂmnoa_ :.ﬂii...!i... MMM | m ﬁo: _»mn__._:mn_... H<mm .._ X' No .. ..ym:..__m,..# Required - 1 Yes B No
5 Parcelin Lommoh Uwnership ©s fam oa_mco& otish) - Mitigation Attached | [ Yes -~ N No ~| - Affidavit Attached | O Yes | D No

_mmﬁﬂ:nn:_,m Non- no_.sqoﬂ:.::m D<mm R S . ANo . S R

maznm _u<<mnm3nm {8.0.A) S Previously Granted by Vartance (B.0.A.}

“Yes NNo . .. . Cased: R .. |'DYes ONe . . Case #:

Were Property Lines Represented by Gwner Wﬁwm )
Was Property Surveyed | D Yes

Was Parcel legally Created | | Yes [1No
Was Propased m:m_n__:m Site Delineated ﬂ Yes I No

_a_omn_%mmsa \QR% {. E\sa .T [ C\;\Q mslgm | Zoning istrict

| takes Qmmm%nwﬁo: (

;ﬁ _ Inspected by: 53 B L Umﬁm oﬁ wmg_zmumn.no? .

Date of _:m_umnﬁ_o:.

e - — T
no:a_ﬁ_oiquoé:.. naaﬂﬁmm or mom& @usg;_msm Attached? - Yes O MTIE No %@. need to be attached.}

May not be used for human"
habitation. No water under
pressure in structure.

Signatuire of Inspector: . g . m

: S R 4 A At
V4 F -

Hold ForSanitary: L1 Gt HoldForTBA: Hold For Affidavit:

Hold For Fees: L ok




i

i [SOBMIT: COMPLETED APPLICATION, TAX
s STATEMENT ANDIFEETO: - i Dy APPLI

BAYFIELDHOU ._WMW @m%@%mﬁ
¥ LI B
Date Stam _anm?mn:. i
N 23 201

Bayfiaig O

- Washburn, Wi 54891 Amount Paid:
(715)373-6138 - . .

W
s £

Refund;

INSTRUCTIONS: No permits will be issued until alt fees are paid.
Checks are made payable to: Bayfield County Zoning Department.
DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

-TYPE OF PERMITREQUESTED=p | (1 LANDUSE [1 SANITAR _ NDI 3 SPECIALUSE " BOAl D/ OTHER.
Owner’s Name: Mailing Address: _:..Nwﬂmnm\ﬂ_u“ Telephone:
Adtress of Property: City/State/Tip; Cell Phone:
S Tonos  Ke Prrnes /) SY§T3 £Si- 2 §ENT
Contractor: Contractor Phone: Plumber: Plumber H_V:m"
onteinger  Constrebin | s~ 08-22% AN i
Authorized Agent: (Person Signing Application on behalf of Owner(s]} Agent Phone: Agent Mailing Kddress AW:M_WMm City/State/Zip): Written Authorization
. Mys 748 829 % Aoen A [remmes LoX Attached
i Q‘M\g& V riseolt! 2ARs Sy§g7s ¥ Yes I No
i vK g PIN: {23 digits) Recorded Document: (i.e. Property Ownershin)
e L iption: (Use Tax Stat T - " i
run egaf Description: (Use Tax Statement} mn%ﬁ ~2.4y. 4 -0s R R volume =42~ Pagels) A\n&
Gov't Lot Lot(s) CSM Vol & Page Lot{s} No. Block(s) No. | Subdivision:
1/a, e | o %@ _ ,
m m H_ w Town of+ Lot Size Acreage
Section , Township ¢\ N, Range w ?ymﬂ WU«MM ‘.v\
s
. : 1 [11s PropertyfLand within 300 feet of River, Stream (incl. Intermittent) | Distance Structure is from Shoreline : Is Property in Are Wetlands
e S Creek or Landward side of Floodplain? if yes-—continue —p- feet | floodplain Zone? Present?
&m Shoveland w T - i Uy Ty
i 15 Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : es es
o 1 yes-—--continue —p feet E«Zo ENo
CNon-shisrefand

[ New Construction | % 1-Story X Seasonal

3 o B
¢ ¥ Addition/Alteration | [* 1-Story+Loft | O YearRound | 1 2 U {New)Sanitary SpecifyType: | % Well
\@M o2, | O Conversion 7 2-Story 7 a3 B Sanitary {Exists) Specify Type: e il
— | [C Relocate (exstingbldgy | .1 Basement [ = Privy {Pit} or ! Vaulted (min 200 gallon)
C Run a Business on - Mo Basement ﬁ\ None 71 Portahle (w/service contract)
Property Foundation T Compost Teilet
[ [0 None

ctur tength: Width: Height:

: Width: Height:

‘Existing Stru

Seilare
Footage

Principal Structure (first structure on property) {
C Residence {i.e. cabin, hunting shack, etc.) {
with Loft (
%\ Residential Use with a Porch {
with (2™} Porch {
with a Deck : {
with (2™) Deck {
{
{
{
{
{
(

_] Commercial Use with Attached Garage

Bunkhouse w/ (0 sanitary, or T sieeping guarters, or [ cooking & food prep facilities)

)
)
)
! LY
]S ) jSO )
}
}
)

Mokile Home (manufactured date) _
Addition/Alteration (specify] _Screen Forel Vﬁn\h
Accessory Building  (specify)

45 218

71 Municipal Use

]

- 8 - B A -
Al
n

D|lax|o|O

Accessory Building Addition/Alteration (specify)

1]

Hec'd for Issuang

SEP 16 201

Secretanial Staff FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
i TWel declare that this application [mciuding any accompanying information) has been examined by ma {us} and to the best of my (our] knowledge and beliaf it is true, correct and complete. | (we} acknowledge that | {we}
am (are) responsible for the detall and accuracy aof all information 1 (we) am {are) providing and that it wili be refied upon by Bayfield County in determining whether 1o issue 2 permit. | {we) further accept liability which
may be a result of Bayfield County refying on this information | {we} am {ar2) praviding in or with this application. 1 (we} consent to county officlals charged with administerirg county ordinances to have access to the
shove described property at any reasenable time for the purpose of inspaction.

>

Special Use: (explain) B

O

Conditional Use: (explain) { X )
O 1} Other: (explain} ( X }

O

Q

Owner{s): Date
{if there are Multiple Owrers listed on the Deed All, Owners must sign gt letter{s} of mcgaﬁm‘ﬁ‘: must a&c Eww: this application}
- g e

—— '.v i .
Authorized Agent: &D\,Q\F o ed Nln.\ﬁ e E Date __ (" Muw i.\.\«
{if you are mmmsm:_m‘o: behalf of %&nml& a mmﬁwm:&n«m‘wzo: must accompany this application)

n% N ‘ e ) ’ Attach
y o e X N.\ Copy of Tax Statement

If you recently purchased the property send your Recorded Deed

L
P

faYal

: ymnwmmm 10 send permit SRR O s

S SERNCE,

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE .m*Dm.



Show Location of: Proposed Con m.:.:n:o:

(2} Show / Indicate: North (N) an Plot Plan

(3} Show Location of {*}): (*) Driveway and (*) Frontage Road (Name Frontage Road)

(4} Show: All Existing Structures on your Property

{5) Show: (*) Well {(W); {*) Septic Tank (5T); (*) Drain Field {DF); (*) Holding Tank {HT) and/or (*} Privy (P)
(6} Show any (*): (*) Lake; (*) River; (*) Stream/Creek; or (*) Pond

Show any {*}: (*) Wetlands; or (¥) Slopes over 20%

g

Please complete {1} — {7} above {prior to continuing) /M ]%
nol

(8) Sethacks: {rmeasured to the closest point)

Satback from the Centerline of Platted Road 2006 Feet Setback from the Lake (ordinary high-water mark) £
Sethack from the Established Right-of-Way A Feet Setback from the River, Stream, Creek
Setback from the Bank or Biuff AR
Setback from the North Lot Line J&ich Feet |
Setback from the South Lot Line a0 Feet |© | Setback from Wetiand
Setback from the West Lot Line Feet || 20% Slope Area on property [ Yes
Setback from the East Lot Line LS50 Feet Elevation of Fleodplain A
Setback to Septic Tank ar Holding Tank %,mv Feet Sethack to Well ,m.,%
" Setback to Drain Field ] m& Feet
Setback to Privy (Portable, Composting} Feet
Friorta the placament or construction of & strugtura within ten (10} fest of the mintmum required setback, the boundary fing fram which the sethack must be measured must be visible fram ane previously surveyed corner to the
sther previcusty surveyed corner or marked by a licenserd syrveyor at The owner’s expense.
Prior ta the placement or construction of a structure more than sen {10) feat but iess than thirty (30} feet from the minimurs required setback, the boundary line fram which the setback must be maasured must be visible from
one previously surveyed corner to the other previbusly surveyed corner, of verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be
marked by a licensed surveygr ai the cwner's expense.

{9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank {ST), Drain field (DF), Holding Tank {HT}, Privy {P), and Weli (W).

MOTICE: All Land Use Permits fxpire One {1} Year from the Date of Issuance if Construction or Use has not begun.
For The Construction OF New One & Two Family Dwelling: ALL Municipalities Are Reguired To Enforce The Uniform Dwaelling Code.
The local Town, Village, City, State or Federal agencies may also reguire permits.

. - ] “.m.n.sﬂ bedrooms: | .m..m_.ﬁmJ.. Date: .%K\U\x%\.ca\

Issuance _io_,s‘_mﬁ_ua Anocsﬂ Use Only) %Mmﬂ.w\:wzcacwxﬁﬁi e

" S = m\mmwmo_ﬁm_‘omamr . ..
.. Y vm:.::.omﬁmu =
/504K _ o oS
w.nmam_ a'Sub-Staidard Lot &.\mm omma of Record L .

o
Cae Hs_ﬁ_mmﬂo: xmn_:w.‘mm
in noBBoz Oé:mﬂm:_v ﬂ.zo _s_ﬁ_mmzo: Aiscfied

Affidavit Required:
._>E@m_.<:.>mmn:ma :

£

Hold For Affidavit: Hold For Fees: L]




oo Stan Bleo Tep Surfeces

SUBMIT: COMPLETED APPLICATION, TAX e

STATEMENT bzw FEETO: APPLICATION FOR PERMIT Permit #: . o -
..mmﬁ_m_a no::_s. w><ﬂmm._u momwﬁf_.ﬂﬁ ‘_? — } N,M WW&W% ;
: ate: ; - =

45

._u_m:u_zmm:nNcE:m _um_um_,w 7 i

‘ PO BOXSE - . . Sﬁmwm s (Received) _
- Washburn, S: mnmmp M.m i Amount Paid; m W ” w
QHmV 3736138 L C . it .

i . : . m} ey LA ] Refund:
INSTRUSTIONS: No permits will be issued until all fees are paid. ;

Checks are made payable to: Bayfield County Zoning Department.
30 NOT START CONSTRUCTION UNTH, ALL PERMITS HAVE BEEN ISSUED TG APPLICANT.

TYPEOF | ESTED—® | L] LAND USE ‘ &
Owner’s Name: Mailing Address:

W %%% + \ ELrY Nm\m@w ﬁ Sane)
Address offfroperty: n_m«.mwﬂmﬂmxmin \ .. Cell _uu._o:m. Awl
SIATE Loagke %Da\//\ WGN.?B << L/ WQW 72 263~ 37005

"CONDITIONAL USE | [ SPECIAL USE | [ B.C .
City/State/Zin: Tatephong:

Contractor: Contractor Phone: Plumber: Plumber Phone:
Avthorized Agent: (Person Signing Application on behalf of Quwner(s})) Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
_w ached
¥Yes [l No
PIN: (23 digits) Recorded Bocument: (i.e. Property Ownership]
Lepal Rescription: (Use Tax Statement) 04- ; s mdf ;
ﬁwﬁ«wm - Mci Nf.lm.uhmc»tglw N Qmmi!%h«sn mmgm.ﬁ Volume Pagel(s)
Gov't Lot Lot(s} CSA Vol & Page Lot{s} No. Block(s) No. | Subdivision:

1/4, 1/4

Section EAW , Township M\M\.z_ Range w@ W

Lot Size Acreage

”@Q sy [ 272

W._m Property/Land s.:s._m: 300 feet .msﬂ River, Stream (incl. Intermictent) | Distance Structure is#rom Shoreline : Is Property in Are Wetlands
: reck or Landward side of Floodpiain? if yes-—continue — i) feet Floodplain Zone? Prasent?
W H =
. C Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : C Yes [ Yes
If yes-——continue —B feet 1 No [INo

T~ New Construction 1-Story 1 Seascnal I Municipal/City
T Addition/Alteration | Cj 1-Story+ioft | X YearRound | 1 2 U {Mew) Sanitary SpecifyType: | K'well
[i Conversion = 2-Story 13 Y8 Sanitary {Exists) Specify Type:
[1 Relocate (existing bldg) Basement a 7 Privy (Pit] or . Vaulted (min 200 gailon)
[0 Run a Business on No Basement Mh Noneg T Portable {w/service contract)
Property T Foundation ] Compost Toilet
[} Nnnmﬁmﬂw.: g?ﬁ\ﬁm\l [ None
Length: 2 0-25 §7 [width: &8 Height:
Length: Width: Height:

Principal Structure {first structure on property)
Residence {i.e. cabin, hunting shack, etc.}
with Loft
v@ Residential Use with a Porch
with {2™) Porch
with a Deck
with {2"°) Deck
Commercial Use with Attached Garage

O

Bunkhouse w/ (C sanitary, or [ sleeping quarters, or [] cooking & food prep facilities)

Mobile Home {manufactured date)
Addition/Alteration (specify) 3
Accessory Building  (specify) .

1}

g sy Y |

i Municipal Use

BRI I R S I B I I = I = B
[y R P s ) Jrewey Py PR PR [ [NV PR PN

Accessory Bullding Addition/Alteration (specify)

f]

Rec'd for Issuanc
mmm Maw mem L} | Special Use: (expfain} {

O Conditional Use: (explain) {
Onneniarial Ciaif| Frl | Other: (explain) e Fras L e A eoeg b

= =

25| [ew

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WH ] RESULT IN PENALTIES
| {we) declare that this applicatian (incleding any accompanying information) has been examined by me (us) and to the best of my {our) knowledge and belief it is true, correct and complete. ! {we] acknowledge that | (we)
am {are) responsibie for the detall and accuracy of all infarmation | {we) am (2re} providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | {we} further accept lability which
may be a result of Bayfield County relying on this information | (we)} am {are} providing in or with this application. | (we) consent to rounty officials charged with administering county ordinances to have arress to the
above described praperty at any reasanable time for Hjm{ucﬂomm of inspection.

Owneris): M& \f\\\ﬁm\\%\ pate 5+ Q&NM\ W‘x b Q\ W\
(it there are ?‘Eﬂgﬁwm Ownerg Hsted on the Deed h_w Oésmwm musysigaorigtier(s) of autharization must accompany this application} \
Authorized Agent: ‘ Date

{if you are signing on behalf of the owner(s) a letter of authorization must accompany this application)

Attach
Copy of Tax Statement
- i you recently purchased the property send your Re reded Deed

Addrass o send permit



olif Property {regaidles

iFwhaLyou are::

ow Location of: Proposed Construction
Show / indicate: North {N) on Plot Plan

Show Location of (*): (*) Driveway and (*) Frontage Road (Name Frontage Road)

Show: All Existing Structures on your Property

Show: (*) Well {w); (*) Septic Tank (5T); (*) Drain Field (DF}; (¥) Holding Tanlk {HT) and/ar (*} Privy {P)
Show any (*): {*) Lake; (*} River; (*) Stream/Creek; or (*) Pond

Show any (*): (*) Wetlands; or (*) Slopes over 20%

Please complete {1} - {7} above {prior to continuing}

(8) Setbacks: {measurad to the closest noint)

Setback from the Centerline of Platted Road ﬂ 5 Feet Setback from the Lake {ordinary high-water mark) { Faet

Sethack from the Established Right-of-Way i Feet Setback from the River, Stream, Creek W Feet
Setback fram the Bank or Bluff A Feet

Setback from the North Lot Line oo Feet

Setback from the South Lot Line ki Feet Setback from Wetland N Feet

Setback from the West Lot Line LY Feet 20% Slope Area on property [ 1Yes i ] No

Sethack from the East Lot Line b Feet Elevation of Floodplain Feet

v

Sethack to Septic Tank or Holding Tank Feet Setback to Well Feet

Sethack to Drain Field Feet

Setback to Privy (Portable, Composting) Feet

Frior o the lacement or construction of a structure within ten 10} feet of the minmmum required setback, the boundary line from which the setback must he measured must be visible frem one previously surveyed corner io the

orher previously surveyed comner of marked by & licensed survayor 2t the owngr's expense.

Prior to the placesment or construction of a structure more thas tan {10) feet but ess than thirty (38} feel from the minimum required sethack, the boundary line from which the sethack reust be measured must be visible from

one previously strveyed carner to the ather previ iousiy surveyed corner, ar verifiable by the Depariment by use of s corrected compass from a known corner within 500 Teet of the proposed site of the structure, or must be

marked by a licensed surveyor at the owner's expense.

{9) Stake or Miark Proposed Location(s) of New Construction, Septic Tank (ST}, Drain field {DF), Holding Tank (HT), Privy {P), and Well (W).

NOTICE: Afl Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or lise has not begun.
For The Construction OF New One & Two Family Dwelling: ALL Munidpalities Are Reguired To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

Issuance Information (County Use Only) Sanitary Number: . L .w.om am%oow:.m... .w.mu_.__.ﬁu\. o.mﬁ
Permit Umj_mm .“_umﬁmu e ) xmmmoz ,qoﬂ Um:_m“ )
vmqa_; \\m 8@@ | permit Date: @‘ \Q \m..
| LWM_qnmﬁ_”wﬂmzw-wmoﬂm%m%ﬁ .m “Nm _Hmma %\,ﬂ%m“@ Hﬂ? m.nm Mitigation Regilired o 1 Affidavit Reguived | O Yes - j#fio
s m mo ) P yes .ﬁ sed/Contiguous Lot(s) - _s&mmwo: >ﬁmn:ma CYes | #Ne | Affidavit Attached | (I Yes #No-
- s Structure’ zoshoio_.a_:m O Yes e . ﬁZo . S
‘maama by Variance (B.O.A} - ?m<_o:m_< oasﬁmn_ w< <m_._m:nm Hm 0.A)
LIYes /No .. Case#: el ... | OYes ONo L _ Case’d:
. Was Parcel rmmm_z. Created B Yes .0 No <<.m8 Eovm;< Lines mmuﬂmmmswma by Ouirnier R Yes
Was Proposed Building Site Defineated | Mm Yes O No <<mm _Uﬂoum_.E mc?.m,\mm D 49.

inspection Record: ]
. Noa_zm cﬁ:ﬂ

_,mxmm n_mmm#_nmuo: ﬂ

- '@ October 2013
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